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staff interviews.

of this report:

An annual survey was conducted on 08/26/19 through
08/27/19, to determine compliance with the Assisted
Living Law (DC Official Code § 44-101.01 et seq) and the
Assisted Living Residence (ALR) emergency and
proposed regulations. The ALR provided care for seven
residents and employed seven personnel to include
professional and administrative staff, In addition, three
Home Health Aides (HHAs) from two Home Care
Agencies (HCAs) were providing services in the ALR. A
random sample of three resident records and three
employee records were selected for review. The findings
of the survey were based on observation throughout the
facility, clinical and administrative record review, review
of the emergency preparedness program and resident and

Listed below are abbreviations used throughout the body

ALA - Assisted Living Administrator

D

Name of Inspector

7

Date Tssued Facility U_..mnﬁolcnwﬂwson Date




GOVERNMENT OF

Kk k  GOVERNMENT o DEPARTMENT OF HEALTH 2
===mnrs
msssssms  COLUMBIA HEALTH REGULATION & LICENSING
CRFMR ADMINISTRATION
Rev. 9/02
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
ALR —Assistant Living Residence
EP — Emergency Plan
EPP — Emergency Preparedness Plan
HCA — Home Care Agency
HHA — Home Health Aide
HM - House Manager
10110.01 The ALR shall develop and implement written policies on
all of the wc:oi:m. which shall meet the requirements set
forth by the Department:
(k) Emergency preparedness, which shall meet the same
standards for eémergency preparedness as those set for
long term care facilities by the Centers for Medicare and
Medicaid Services, at 42 CFR &483,73;
. =
This regulation is not met, as evidenced by: \nit aimm Ao ek ea ~ }\L_. 1
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At 10:48 AM, the ALA said during an interview that Resident . ALR SSATT RE(FIED 04 U_W ?n_
#1 would be the most difficult to evacuate during an P_f.u T NETP I e A A T AT
emergency due to the severity of the resident's overall health. ADe .Vxl .\ - - 0 G G
The ALA stated that Resident #1 had one-to-one services Lo R S o

during the morning shift to assist with her medical needs.
When asked, the ALA said that some residents had adaptive
equipment and required some type of assistance to evacuate
during an emergency.

On 08/27/19 beginning at 10:38 AM, review of the ALR's
EPP, dated 05/277/19, showed that no individualized
strategies, adaptive equipment and staffing needs have been
Incorporated into the EPP to address the needs of Residents
#1,2.3,4,5, 6 and 7.

During a follow-up interview at 10:33 AM with the ALA, she
confirmed that she needed to develop and incorporate
individualized plans to assist with evacuating during an
emergency for Residents #1,2,3,4,5,6and 7, to include
staffing needs and equipment.

At the time of the survey, the ALR failed to ensure that the
EPP included individualized strategies, adaptive equipment,
and staffing supports to ensure residents health and safety
during and after an €mergency evacuation,

2. The ALR failed to identify which staff would assume
the leadership role du ring an emergency, for seven of

seven residents in the ALR (Residents #1, 2, 3,4,5,6and
7).
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On 08/27/19 beginning at 10:38 AM, review of the ALR's )
EPP, dated 05/27/19, showed no documented evidence for le U Q\, e ASSieier LivioG ,M\w\uhybﬁm\mv = TW\TG—
which staff per shift would be responsible for the leadership |- &1 £ P F wWAs oloaTed sr LD 0AGH
role during an emergency. QWV SURNEN o 1ACLLS \W ...M\rm
- - — ~ 3 < ! ﬂli —_—
_ | Sles efF eacH SATE oo
At 10:35 AM, an interview was conducted with the ALA AR o oA ME }.\w.[lb = JBS
regarding staff assuming specific leadership roles during an et \..\w.‘\r. ‘ N —we £ PP ALL xS
emergency. The ALA was able to verbally tell the surveyor A _m/__ m\_\_m .mP\.\\ Wm\ﬂm\ W F Phlagy =Tt
the roles each staff would play during an emergency. When \._.._r <l .b DO IT W J.\PWM e 3
asked, the ALA stated that there was no written authorized i .,,.w.q.\ku\ﬁ.bﬂn... {250 ¢ Pens. pom B Rs
staff member responsible on each shift to assume the .)c.ﬂ l..w..a ! \.m,.m ks w...\ M( 2063 i
leadership role during an emergency in the EPP. p . o E N.ﬁw\.w\.\.mfv._ eme el
Ko S CnSe P HAATD T
At the time of the survey, the ALA failed to ensure that the \th&ﬁ.n\ NQ £ 1...111\\\.“ A ctt
EPP identified which staff member would assume the ST A AN vRsoe A0
leadership role if the ALA, HMs and maintenance could not zIvig .m.ﬁ\..,_.m\c CH - .
be reached during an emergency. All a2 A0 ‘..._14\...\4@
b. PARS { STAFF SHau- RCinE
The ALR failed to show documentation of efforts relevant ﬂ‘ ARG A ALALA.
to the process for ensuring cooperation and collaboration SA ™ A 1€ PARTH
with local, regional, state and federal emergency MPLBUcss WN\Q Ros SRl
preparedness officials' efforts to ensure an integrated W € RevigneD Wéﬁ.\_ L9
response during a disaster or emergency situation, for £ Sy L — s CEar - Y e
seven of seven residents residing in the ALR (Residents op J\%WM .NNWMM.FM 1 \.m: £y F &
#1,2,3,4,5,6 and 7). _
eno § __ \ gy
On 08/27/19 beginning at 10:38 AM. review of the ALR's ,F ol 1204¢  AccisTe> LivinG SER e
EPP. dated 05/27/19, showed no evidence that the ALR : EP —e= SA e Do §80 & S
collaborated with local, regional, state and federal EP @Qu WAS p\m n”,nm;x.tx...m.nw.m% q.\.mm./\m M,_rmn..h\..r N
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situations, for seven of seven residents residing in the
facility (Residents #1, 2,3,4,5,6 and 7).

On 08/27/19 beginning at 10:38 AM. review of the ALR's
EPP, dated 05/27/19, showed no evidence that policies and
procedures had been developed to ensure adequate alternate
CNErgy sources necessary to maintain hot and cold
temperatures for residents to shelter in place: and when to
evacuate residents if temperatures within the ALR could not
be maintained.

At 10:48 AM, the ALA said during an interview she had not
developed policies and procedures specifically to address
maintaining temperatures should the residents have to shelter
in place. The ALA did state that there were adequate blankets
and extra clothing in the ALR for the residents. The ALA
further stated that if the temperature became too hot or cold.
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At 10:52 AM, the ALA confirmed during an interview that mxr 1£K # Wm,\m.»mu . _iimn..q mlh\Nﬁ mJI OW,L P # -
she had not reached out to any state or federal officials AL \ﬂﬁ\w\m..l ..T\Tsm; LAY, gmi _rw.... A .HVJ A
regarding emergency planning. L e 7R L Po LiCe DFFT s Cocr il
tP ResPorse T8Am Perdopie ] QA Ge
At the time of the survey. there was no evidence that the eﬁ« | L Ce PAVT Ty RzAC .m}
facility documented efforts to reach out to local, regional, ¢ P RS ST -,F\Or\mﬁl YEDEAAL
. p ¢ C+-r1GAls
state and federal EP officials for collaborative and
cooperative planning efforts to ensure an integrated response
during a disaster and/or emergency.
. . &9 _ ,,w\.m 5
The ALR failed to develop written policies and 5 _ Fw@_‘an Pt Tiam R Ao
procedures to ensure adequate alternate energy sources weie] Tue 27 ¢ = Ppet MO%.Q % P
necessary to maintain temperatures during emergency A ¢ YACUITY MeEA ;




*
*
%

CRFMR
Rev. 9/02

GOVERNMENT OF
THE DISTRICT OF
COLUMBIA

DEPARTMENT OF HEALTH
HEALTH REGULATION & LICENSING

ADMINISTRATION

the residents would evacuate to a hotel.

At the time of the survey, there was no evidence that the
facility developed policies and procedures which identified
the ALR's temperatures for sheltering in place in order to
protect the residents health and safety.

The ALR failed to develop policies and procedures that
addressed a system that protects the confidentiality of
resident information during an emergency, for seven of
seven residents residing in the ALR (Residents #1, 2, 3, 4,
S,6 and 7).

On 08/27/19, beginning at 10:38 AM, review of the ALR's
EPP, dated 05/27/19, showed no evidence that policies and
procedures had been developed that outlined medical records
systems to preserve the residents information, to protect
confidentiality of residents information, and to secure and
maintain the availability of records during an emergency.

At 11:27 AM, the ALA said during an interview that there
were no policies and procedures that outlined medical records
system that preserved residents' information. The ALA said

that the policies and procedures would have to be developed
and added to the EPP.

At the time of the survey. there was no evidence that the ALR

developed policies and procedures that addressed ensuring
the confidentiality of residents' information.

The ALR failed to develop policies and procedures that
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addressed the use of volunteers during an emergency, for AAD T LoCAT oA L —= e lielt 4
8 =t Lo I 2 3
seven of seven residents residing in the ALR (Residents EPY MEDiea M ATo A AP2 -
#1,2,3,4,5,6 and 7). BRACT CASE- AN NOAL 1) EEST N SN T > ey
£ Y \
STAUL b LGults ADRALY
On 08/26/19 beginning at 10:38 AM, the ALA (EP leader) OF Me aciTy £9P 5P
said during the initial interview that the ALR would not use mlm.mﬁmh FET \m.m\.maxs SHALL MEET]
volunteers during an emergency situation. ARNNCALLA o VRDPAE —ae
S Ueh - A e earnut 6F
On 08/27/19 at 11:30 AM. review of the ALR's EPP. dated A .,mn\#m\m & e
05/27/19, showed no evidence that policies and procedures Wi o -
had been n_m<m_owmn_ to m&ﬂmm how and if the ALR would use wile | fee1 5y A eM LA ALA o4 d;_.cf
volunteers during emergencies. y € ) ch e OVT o A¢ :m.i% AD .
. . € |AReL AT TR AL T WPNEL
At 11:30 AM, the ALA stated that she did not put in place PADReSeS AND ASK IE e
policies and procedures related to the use of volunteers during WEI LD Be oilins To A< .sT
emergency situations because she knew that she was not AS Nelvopaigefls lb\N ml,xr..mwu.\ 7
going to use them. T eR e e STTvANDA mwnwmh
| ) WWW\T\ \RE \O_m..wmmx. D y
; . WAYLISG e ASS\ST WELL %&&w
At the time of the survey, there was no evidence that the TS L\Nﬂﬁ Dol 1es AAAD GPope
ALR's EPP addressed the use of volunteers during er THE .,_uWN,. ef NDLULCTE = | ._..v
emergencies. D4 RNG A, EmeRGeEACH _.,m,:&)‘ e .
SEE PP Peolrces A PRocez pRES
f. The ALR failed to develop policies and procedures that nPn., ,umw.m xnm“\nm.@r < _.\ml.wm\ﬁm i
described its role in providing care during major disasters ‘_,_“\,_wr.luwk,.,r. L La Y1 STAYY h.m..ﬁwz«w....v
or federal emergencies in alternate care sites, for seven of Jo _W«W mn,\aw\.d e ..Gb IHE L% @ r Be e
seven residents residing in the ALR (Residents #1, 2, 3,4, S \.,m 1 Nm.wnh\ .UU..L..WW?@ A0 EmeR [
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On 08/27/19 beginning at 10:38 AM, review of the ALR's CHaAR 3 £ (S h}aywhrm M.M.O.mmw\ _,mu.%..;_ ef
EPP, dated 05/27/19, failed to show evidence that the ALR T8e Vel Eiss A P RoCepoRs:
had developed policies and procedures to address the role of er e 2P p-
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the ALR under a waiver declared by the Secretary of Health A Policq Ap PReCe:poRE 64 2o |24
and Human Services (public health emergencies) or in the WAS DeVeyyp Pe=2 Post sofNeM AR
provision of care and treatment at an alternate care site 10 AR TR 28 1) WW\?@N% <L AC2
identified by emergency management officials when the RELCH ADpDRes D .ﬂm.n..ﬁ gNSiva | &N
President of the United States, in accordance with section MT\.O} sn,.wt MM\UW . ..w.h;.ﬁnufm.m\
1135 of the Stafford Act, declares a major disaster or m_._\\M\Lﬂ\t ,uw(._.ww_@_ #mw-gm\ﬁhrmmhh
emergency. .m_\.,q,_» }\AM.W Y- AL w\.\..wmnﬂ ‘Nm Cerdem
. , . . \NSRLCTioRE PA “Tie 1BS
At T1:32 AM, the ALA (EP leader) said during an interview dbd el TRE SACUATALS
that there was no policy and procedure in place regarding the <mc mé, Ww wo\..c SE TeAM SHALL
1135 waiver. The ALA stated that she needed to develop and MG~ S S A DAL \.\_.M r\uu;.m.n.tm\wwm.
incorporate a policy and procedure into the EPP regarding the b%_ﬁmﬂ y ,c.) ?\Wa AL AREAS B¢
1135 waiver. - u DAL
e ¢ PP
At the time of the survey., there was no evidence that the
facility's EPP addressed the provision of care at alternate sites
during declared national emergencies.
. o _ ~ ealn| &
g. The ALR failed to show evidence that it trained all staff eI ALA Covim NeT GompPleTe o
on initial emergency preparedness training, for 3 of 3 SN SP 40 G oF  {ttAs 2 ' g A " v
agency staff employed by the ALR (HHAs #2, 7 and 8). .F&J ana F en 3 L_L.Iﬂ».fpp uiys & plw

On 08/27/19 at 10:07 AM. HHA #2 was asked about the
facility's EPP and tracking system during an emergency.
HHA #2 said that she had received training on EP from the
HCA. but not from the ALR. HHA #2 stated that she was not
familiar with the tracking system here. The ALA. who
overheard the interview, stated that none of the three HCA
staff had been trained on the EP. The ALA stated that she will
train the agency staff as soon as possible.
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At 11:48 AM, review of the EP in-service training documents
showed no evidence that the ALR had trained HHAs #2,7
and 8 on the EPP.
At the time of the survey, there was no documented evidence
that agency staff received initial training on the ALR's EPP.
10110.01 (n) Supervision of independent contractors performing 1en o Policy ¢S 44D PRo CsDV RBS ©q9 __A N—Nm i<
work on the ALR’s internal and external premises: vo l o THE S0 PEZN _Wmm A e ST ARD € Ger A
V) PP AP EAT 9 A P acrs
The ALR did not develop written policies to provide for C nu s hrw.ﬂ £ q Wm. ™ rm, %\WMDMI»W_.MM
the supervision of independent contractors working on AR & 1) Mﬂn\h.b\ﬂﬁ AAD oo X2 ol |
the internal and external premises for the safety of seven PREmISES WeRks DElsiofeD
of seven residents residing in the facility (Resident #1,2,3, Pe ST S WAM Jw
“ufinand O ALR LA SitAll Reyigss AL
During an interview on 08/27/19 at 1:20 PM, the ALA said Eaw P,M&\m it . mh‘ w_cgﬂﬂm
uring an interview on at I: , the sai VOARTEL LA —_—
that the ALR in the past had utilized independent contractors e ¢ HAD %§

to paint the interior of the ALR and to perform lawn care.
However, the ALA acknowledged that the ALR had not
developed any written policies to provide for the supervision
of independent contractors that provided services in the ALR.
Further interview indicated that the ALA would develop and
implement written policies to provide supervision for all
independent contractors providing services at the ALR.

At the time of the survey, the ALR failed to develop written
policies to provide for the supervision of independent
contractors performing work at the ALR.
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R 000 [nitial Comments

An annual survey was conducted on 08/26/19
through 08/27/19, to determine compliance with
the Assisted Living Law (DC Official Code §
44-101.01 et seq) and the Assisted Living
Residence (ALR) emergency and proposed
regulations. The ALR provided care for seven
residents and employed seven personnel to
include professional and administrative staff. In
addition, three Home Health Aides (HHAs) from
two Home Care Agencies (HCAs) were providing
services in the ALR. A random sample of three
resident records and three employee records
were selected for review. The findings of the
survey were based on observation throughout the
facility, clinical and administrative record review,
review of the emergency preparedness program
and resident and staff interviews.

The survey findings determined that the ALR was
in substantial compliance with DC Code
44-101.01; however, deficient practices were
identified related to the emergency and proposed
regulations.
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